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Main Tobacco Data Sources
T s

Behavioral Risk Factor Surveillance System (BRFSS): Annual nationwide health-related phone
survey that collects state data about U.S. residents regarding their health-related risk behaviors, chronic
health conditions, use of preventive services, and demographic factors.

O ~6,400 Vermont Adults (18+) surveyed each year

0 Smoking history, quit attempts, and use of other tobacco products

0 Contains key demographic data (age, race, gender, education, income, chronic health conditions, risk
factors, and insurance status, sub-state geography)

Youth Risk Behavior Survey (YRBS): Biannual nationwide survey of youth to measure the prevalence
of behaviors that contribute to the leading causes of death, disease, and injury. The YRBS is part of an
effort to help communities increase the “resiliency” of young people by reducing high risk behaviors and
promoting healthy behaviors.

o Vermont middle and high school students surveyed every other year
o Cigarette and OTP use, initiation & cessation, media exposure & perception, secondhand smoke
exposure, and discussions with health care providers

Vermont Adult Tobacco Survey (VT-ATS): Population-based phone survey used to help evaluate the
effectiveness of the Vermont Tobacco Control Program’s (VTCP) efforts to reduce smoking and increase
awareness and knowledge of smoking-related issues among Vermont adults.

0 Biannual survey of Vermont adults (18+)
o Cigarette and OTP use, secondhand smoke, cessation, policies, media exposure, risk perception, and
social influences
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Other Tobacco Data Sources
IR e

Pregnancy Risk Assessment Monitoring System (PRAMS): Ongoing survey of Vermont women who
recently gave birth that asks about their experiences and behaviors before, during and shortly after their
pregnancy.
O Includes questions regarding cessation counseling and cigarette use before and during pregnancy and in
the child’s early infancy

College Health Survey (CHS): Newly implemented survey regarding college students’ health habits, behaviors,
and perceptions.

o 10 schools participated in 2014
0 Tobacco Use, OTP Use, and perceptions (e-cigs added in 2015)

School Health Profiles: Survey to middle and high school principles and lead health educators to assess school
health policies and practices.

0 Tobacco use policies, cessation services for students and staff, prevention topics taught

Quitline Cessation Data: Data reports regarding phone and online registrants to 802Quits to help inform and
evaluate Quitline and overall VTCP practice.

0 Pregnancy-related calls, referral summary, web metrics, text messages, demographics of registrants,
Medicaid information
o  7-month follow-up: quit rate, engagement, quit rate by number of calls, satisfaction
Point of Sale — Counter Tools: Audit of tobacco retailers regarding POS tobacco marketing and pricing
Macro Poll: Ad hoc poll of Vermonters regarding specific tobacco topics (E-cigs in workplace, smoke free
housing, smoking in vehicle with children present
Local Opinion Leader Survey: Survey of local opinion leaders regarding tobacco related attitudes & policies
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Tobacco Use in Vermont e
I

Adult and youth cigarette smoking prevalence

In 2014, 18% of adults were current smokers and in the most recent data for youth (2013), 13%
of high school students were current smokers. Cigarette smoking among students has decreased
significantly in the past decade, while smoking prevalence among adults has remained similar

13%

over time.
A dult* High School
o ) i 0
— - :

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Source: VT BRFSS 2004 — 2014 & YRBS 2005 - 2013
*Adult data on this page are age adjusted to the U.S. 2000 population

=== Comparisons between data collected in 2011 and later and that from earlier years should be made with caution
due to changes in survey methodology
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Adult and Youth Smoking Prevalence by County
]

m Adult (18+) @ High School Students

25% 25%

23% 22%

19% 19%

18% 19%

O,
15% 179 7% 18%

A% o 139

17%

6%

15%

13%

Source: VT BRFSS 2013 — 2014 & YRBS - 2013; Youth = High school students in grades 9-12
*Adult data on this page are age adjusted to the U.S. 2000 population
1 Significantly lower than the statewide average, * Significantly higher than the statewide average
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Tobacco Use
L]

Comparison of Vermont and U.S. smoking prevalence

0 The smoking prevalence among Vermont college students (19%) was significantly higher than for
college students nationwide (13%).

0 Among adults and high school students, the smoking prevalence of Vermonters was not significantly
different than the U.S. averages.

B Vermont BU.S.

18% 18% 19%

(o)
13% 13% 16%

Adult College Students High School

Source: VT & US BRFSS 2014, VT & US ACHA-NCHA-Il 2014, YRBS 2013
Adult data on this page are age adjusted to the U.S. 2000 population
* Group is significantly different from other group
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Tobacco Use in YVermont
=

Adult smoking prevalence by demographic characteristics

Vermonters 25 — 44 years old were significantly more likely than other age groups to report smoking.
Adults 65 and older were significantly less likely to smoke compared to younger adults.

Adults with less education and lower annual household incomes have higher smoking rates than those
with more education or income.

Age Education Household Income

18-24 25-34 35-64 65+ High Some  College <250% =250%
school or college or more FPL FPL
less

Source: VT BRFSS 2014

All data on this page are age adjusted to the U.S. 2000 population, except that broken down by age
1 Significantly lower than other groups, * Significantly higher than other groups

* Group is significantly different from other subgroups within demographic breakdown

Vermont Department of Health
Research, Epidemiology and Evaluation 1/12/2016 Tobacco Grantee Training page 8



Tobacco Use

Adult and youth smoking prevalence by demographic characteristics

In Vermont, adult men and women reported smoking at similar rates, while male high school students
were significantly more likely to smoke compared to female students.
The prevalence of cigarette use was statistically higher among racial or ethnic minorities compared to

white non-Hispanics among adults and high school students.

B Adult @ High School
Sex Race Sex Race
27 %
19%
15% 1% 13%

Male Female White, Racial or Male Female White, Racial or

non- Ethnic non- Ethnic
Hispanic Minority Hispanic Minority

Source: VT BRFSS 2014, YRBS 2013. Adult data on this page are age adjusted to the U.S. 2000 population.
* Group is significantly different from other group within demographic breakdown
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Tobacco Use
I s

Adult and youth prevalence of other tobacco product use

Vermont adults and high school students who smoke were significantly more likely to use other
tobacco products (OTP) and tobacco substitutes compared to non-smokers. The difference was
particularly large among students: less than one in ten non-smokers used a cigar product or chewing
tobacco while approximately half of smokers used a cigar product and one-third used chewing

tobacco.
B Smokers O Non-smokers
Adult High School
52%
32%
15%
99 0 0
1% £ 4% ALEPIA 7% 4%
I T I 1
E-cigarettes Cigars, cigarillos Chewing tobacco, Cigars, cigarillos Chewing tobacco,
or little cigars snuff or snus or little cigars snuff or dip

Source: VT ATS 2014, VT YRBS 2013
Adult OTP use defined as use everyday or some days. Youth OTP use defined as use in the past 30 days
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Quit Attempts
]

Adult and youth quit attempts

0 Among adults, 59% said they made an attempt to quit smoking in the past year.
0 Fewer than half of high school smokers reported attempting to stop during the previous year.
Quit attempts among students in 2013 were statistically similar to 2011.

e A dult* High School

62%

580/0 55% 56% 590/0

0
53% 53% 55% 58% 59% 62%

47 % 44%

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Source: VT BRFSS 2004 — 2014 & YRBS 2011 - 2013
Adult data on this page are age adjusted to the U.S. 2000 population

=== Comparisons between data collected in 2011 and later and that from earlier years should be made with caution
due to changes in survey methodology
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Quit Attempts

Adult quit attempts by demographic characteristics

0 In 2014 quit attempts were significantly different when comparing Vermonters based on their
primary health insurance coverage; those with health insurance purchased by an employer had a
lower rate of quit attempts (53%) compared to those covered by Medicare (72%).

0 There were no statistically significant differences in quit attempts by age, education, FPL, gender,
or race among Vermont adults.

|
| 72%
61% 62%
53%

*% % *kk * Kk * %%
Purchased via Purchased on Medicaid Military Indian Health Medicare Other None
employer own /CHAMPUS Service
/VA

Source: VT BRFSS 2014
All data on this page are age adjusted to the U.S. 2000 population.
*** Numbers too small to report
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Quit Attempts
T =

Adult anticipated quit attempts

0 In 2014, 43% of Vermont adults who are current smokers were seriously thinking of quitting
in the next 30 days.

O The proportion of current smokers who anticipate quitting has risen significantly since 2004
but has remained relatively unchanged since 2008.

47%
359, 46% 0 42% 43%
(0]
32% 26% 26%
2004 2005 2006 2007 2008 2010 2012 2014

Source: VT ATS 2004 — 2014
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Quit Attempts
T =

Cessation methods used by current smokers

=  During their most recent quit attempt,

o .
66% of current adult smokers tried to S o 66%
quit without help. This proportion has

Talk with a health
professional

remained consistent since 2006.

= 45% of current smokers reported they

. . Use nicotine replacement
talked with a health professional. &

= 35% of current smokers used NRT. Read books/brochures

® The proportion of current smokers who :
Prop Use an “e-cigarette”

reported use of an e-cigarette as a

cessation method increased from 19% Use the internet
in 2012 to 26% in 2014, though this
was not statistically significant. Call a quit line

= An equal number of smokers used the
TCP Quit by Phone (Quitline) service
(11%), Chantix (11%) or Zyban Use Zyban or Wellbutrin
(10%).

Use Chantix or Varenicline

Source: VT ATS 2014
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Secondhand Smoke
I s

Adult secondhand smoke exposure

The trend for adult secondhand smoke exposure has not significantly changed since 2008 for
both smokers and non-smokers.

emmQverall eswAdult smoker Adult non-smoker

87% 82% 80% 82%

b

)

v
479 0

% 40% 39% 6%
2008 2009 2010 2011 2012 2013 2014

Source: VT ATS 2008 - 2014
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Secondhand Smoke
I s

Youth secondhand smoke exposure

Since 2009, secondhand smoke exposure among non-smoking high school students has
significantly declined.

e==Qverall ===Youth smoker Y outh non-smoker

92% 93% 91%
*

)
2009 2010 2011 2012 2013

Source: VT YRBS 2009 - 2013
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Secondhand Smoke
L]

Adult and youth secondhand smoke exposure by location

0 Secondhand smoke exposure was more likely among smokers regardless of location. Among adults,
exposure was most likely in a public place (65% among smokers and 42% among non-smokers).

0 High school students who smoke were very likely to be exposed regardless of location (room
exposure, 87% and vehicle exposure, 81%).

B Smoker [0 Non-smoker

Adult High School Students
87% 81%
65%
)
33% 23%
T T 1
Home Vehicle Public Room Vehicle

Source: VT ATS 2014, VT YRBS 2013
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Secondhand Smoke
L]

Adult home and vehicle smoking bans

0 The presence of a home smoking ban was reported for two-thirds of smokers (69%) and nearly
all non-smokers (93%).

0 The presence of a vehicle smoking ban was reported for a high proportion of smokers (89%) and
nearly all non-smokers (96%).

B Smoker [0 Non-smoker

93% 89% 96%

69%

Home smoking ban Vehicle smoking ban

Source: VT ATS 2014
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Tobacco Use Initiation
=

Initiation of cigarette use before age 13

0 In 2013, 7% of high school students reported smoking a whole cigarette before age 13.

0 Smoking before age 13 decreased significantly from 2011 to 2013 and continued a downward
trend since 1999.

27%
22%
18% .
14% 13% 12%
8% 7%

1999 2001 2003 2005 2007 2009 2011 2013

Source: YRBS 2005 - 2013
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Tobacco Use Initiation
=

Initiation of cigarette use before age 13 by demographic characteristics

0 Male students were significantly more likely than female students to smoke a cigarette
before the age of 13.

0 Students of racial or ethnic minority reported twice the rate of cigarette use before age 13
as compared to white, non-hispanic students (13% vs. 6%, respectively).

13%
* | : | ] . | .
Male Female White, non- Racial or Ethnic
Hispanic Minority

Source: VT YRBS 2013
* Group is significantly different from other group
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Tobacco Use Initiation
[ ]

Adult attitudes on cigarette advertising and sale restriction policies

0 About two-thirds of adult non-smokers were in favor of required warning labels on cigarette
packs (69%) and banning tobacco sales near schools (65%).

0 Over half of non-smokers were in favor of banning tobacco sales from pharmacies (62%),
banning tobacco product displays (55%) and limiting the number of stores that sell tobacco

(52%).
B Smoker [Non-smoker
69% 0
65% 62% o
55% 52%
44% 42%
32%
279
o 21%
-
Require warning Ban sale near Pharmacy ban Ban displays Limit number of
labels schools tobacco stores
Source: VT ATS 2014
Vermont Department of Health
Research, Epidemiology and Evaluation 1/12/2016 Tobacco Grantee Training page 21



Where Can | Find Tobacco Data?
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Where Can | Find Data Reportse... 1, 2, 3!

p-¢ |\'u| Health Research, Data and ... % ‘ |

hitp://Healthvermont.gov

n-c ‘m Vermont Department of He... x| |

Department of Health

Agency of Human Services

Children & Families
WIC; Breastfeeding; Nutrition/Activity;
Hearing; School Health; Special Needs

Diseases & Prevention
4 Chronic and Infectious Disease; Asthma;
‘Cancer; HIV; Oral Health; Tobacco

i Substance Abuse Programs
Prevention | Treatment / Intervention
Recovery Services; Community partners

Emergency & Public Health

EMS; Family Protection; Volunteer

Weather Emergency; Health Alert Network;

Home ContentsAtoZ  Site Map  ContactUs  AboutUs |5&1u|0l55m H |

Public Health Spotlight

Get Your Flu Shot | Eating Healthy/Getting Active | Opioid Addiction & Treatment

1/4 - Make 2016 the year you quit tobacco. We can help - visit 802Quits.org!

Y % Community Public Health
| A District Offices; Town Health Officers; Flu

Clinics; Immunization; Minority Health

A Healthy Environment
Q Air Quality; Food Safety; Lead; Water; Mold;

Asbestos; Radiological; Tracking

Health Research, Data and Records
Vital Records; Disease & Population Data;

Performance and Trends; Vital Signs

Health Care Professionals
Health Alerts; Lab; Patient Safety; Medical
Board; Toolkits; Registries; Rural Health

Vermont Department of Health | 108 Cherry Street | Buriington, VT 05402
Voice: 802-883-7200 | In Vermont 800-454-4243 | Fax: 802-858 7754 | TTY/TDD: Dial T11 first
Health Care Provider Infectious Disease Reporting: 802-882-7240 or 800-840-4374
Contact Us | District Offices | Accessibility | External Links | Privacy | Web Browser
A Vermont Government Website

©2016 Viermont Department of Health. All nghts reserved.

Department of Health

Agency of Human Services

Home Contents Ato Z Site Map Contact Us About Us | Search Our Site.

B L Health Research Data & Records _

Healthy Vermonters

Public Health Surveillance is the analysis, 2020

collection, and reporting of data, research, and Environmental Public
records that inform and guide our work to protect  Health Tracking
and promote the health of Vermonters
BRFSS
These resources provide the public with access |~ YRBS
to information about population health status
and contributors to health

Health Surveillance Data Encyclopedia - A review of data sources and
resources available at the Vermont Department of Health

This publication provides an overview of the commonly used data sources to
assess and track population health outcomes and contributors to disease
in Vermont

Healthy Vermonters

o Healthy Vermonters 2020
o Health Status and Disparities Reports

Survey Data (Population-Based)

BRFSS - Behavioral Risk Factor Surveillance System
PRAMS - Pregnancy Risk Assessment Monitoring System
Tobacco Control Program Surveillance and Research
Youth Health Survey

YRBS - Youth Risk Behavior Survey

School Health Profiles

000000

Epidemiology and Surveillance

Chronic Diseases

Environmental Public Health Tracking
Health and Healthcare Trends in Vermont
Infectious Diseases

Injury Surveillance

Substance Abuse Surveillance

00000

[=]

Vital Records and Statistics

© Vital Records and Certificates
o Vital Statistics Annual Bulletins
o Vital Statistics Maps

Hospital Discharge Datasets and Reports
Health Care Provider Surveys

Population Estimates

Registries and Tutorials

Vital Signs - Monthly CDC Program

Healthy Vermonters 2020

Healthy Vermonters 2020




Data Reports

http: / /healthvermont.gov /research/index.aspx

FREQUENCY
F DESCRIPTION and LINK
REPORT ocus (Most Recent Available) s¢ ON an s

Report evaluates effectiveness of the Vermont Tobacco Control Program’s efforts to
Adult Tobacco Adult Even Years reduce smoking and increase awareness & knowledge of smoking-related issues.
Survey Report (2014)

http: / /healthvermont.gov /prevent/tobacco /documents/ats report 201 4.pdf

Maps and trends of key tobacco measures on a statewide and local level (County,
Instant Atlas Adult/ Hospital Service Area, and District Office). (Adult and adolescent prevalence, quit
Tobacco high With new data attempts, # statewide laws, secondhand smoke exposure).
Measures school

http: / /healthvermont.gov /hv2020 /index.aspx
Tobacco Adult & Statewide population indicators and performance measures.

Quarterly
Dashboard youth http: / /healthvermont.gov /hv2020 /dashboard /tobacco.aspx
Tobacco Tobacco related reports and data briefs.
Surveillance
Website http: / /healthvermont.gov /prevent/tobacco /surveillance.aspx
BRFSS Annual Most comprehensive report on the health of Vermont adults and behavioral risk
Data Summary  Adult Annually factors; contains section on smoking, quit attempts and use of smokeless tobacco.
(2014)
Report http: / /healthvermont.gov /research /brfss /reports.aspx
District Office Adult Even Years For District Office Reports of BRFSS data, scroll to bottom portion of the webpage
Summary Report (2011-2012) http: / /healthvermont.gov /research /brfss /reports.aspx
. Middle Report on the prevalence of behaviors that contribute to leading causes of injury,
Youth P'Sk and High  Odd Years disease and death among youth; contains tobacco use, quit attempts, second hand
Behavior Survey School (2013) smoke exposure, and attitudes related to tobacco.
(YRBS) Report Students
v

http: / /healthvermont.gov /research/yrbs.aspx
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BRFSS Annual Data Summary Report
-‘ Tobacco Use - Cigarette Smoking* _

i g S i e - ] http://healthvermont.gov/research/briss/reports.aspx

cigarette smokers. This is the same proportion Vermont Adults, 2014
reported by U.5. adults overall.

U.S. 18%
Men and women report smoking at statistically similar

Wermont 18%
rates.

smoking prevalence is highest among adults 25-44 and

Mal
lowest among those 65 and older. =G A
»  Adults 25-44 are significantly maore likely Female 17%
to report smoking compared with all other

age groups.
T 18-24 18%
*  Adults 65 and older are significantly less

likely to smoke than younger adults. 2544 26%

45-564
Adults with less education and lower annual 15%

household incomes have higher smaoking rates than 65+
those with more education and income.

* All differences by education level are
statistically significant.

» All differences by annual household income Some College 18%
level are statistically significant, except that College+
between those in homes with high and the
highest income levels.

High School or Less 30%

Low {<$25K) 5%

Overall, smoking rates are statistically unchanged since .
Middle (525K-<S50K) 20%

2011.
High {$50K-<$75K)

Highest {$75K+)

Current Smoking*
Vermont Adult Residents 2005-2014

20% 17% 18% 18%

o & . &
v

20% 18% 18% 17% 18% 16%

&
> > i > —=ift

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

*All data on this page are age adjusted to the U.S. 2000 population, except that broken down by age.
[Mote: This measure is a Healthy Vermonters 2020 goal.]

WDH — Public Health 2014 BRFSS Report

o
Statistics October 2015 Page49
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District Office Summary Report
]

http://healthvermont.gov/research/briss/reports.aspx

White River Junction
Health i

g /Risk Behaviors \

There are no statistically significant differences in White River Risk Behaviors by Gender
Junction adults in the rates of current smoking and not participating White River Junction Adults
in physical activity, by gender. uMales uFemales

Among White River Junction area adults, smoking prevalence
decreases with increasing age.

2 y ' 7 | Adults 18-44 ignificantly likely t ke than th ke 1 e 1%
: R e st e S S 7 - Adults 18-44 are significantly more likely to smoke than those “
Guidance Support Prevention Protect in older age groups. '
Currently Smoke No Exercise
Not participating in physical activity does not vary significantly by
VDH — Public Health Statistics age. Risk Behaviors by Age
May 2014 Smoking also decreases with increasing income level. w1844 w4564 WS+
= Adults in homes making $50,000 or more per year are
significantly less likely to smoke than those in homes making 269% 219
less than $25,000 annually. 13% gy 6%  19%
There are no statistically significant differences among White River Currently Smoke No Exercise

Junction adults in not participating in physical activity by annual
household income level.

Risk Behaviors by Income Level
m<$25K m$25K-<$50K 1~ $50K+

20% A 28%
% 9% 16

Currently Smoke No Exercise

Note: Smoking and physical activity data, except that by age,
are age-adjusted to the U.S. 2000 population.

\16 VDH — May 2014

Data Source: BRFSS 2011-2012 /




Maps & Trends and Performance Dashboard

L-c H VI Healthy Vermonters 2020 - Im... | 2 VT Health Statistics

‘ VDK Healthy Vermonters 2020 - .

Jobs

Internships

et

’ \ VERMONT
HEALTH

CONNECT

Fine the plan that's right for you

et Adobe
Reader

How Are We Doing
Measuring Progress with the Healthy Vermonters Toolkit

The Health Department works to improve the health of Vermonters by regularly
reporting on and applying data to make decisions.

Using the Toaolkit, this information is available through our Performace
Dashboard and interactive Maps & Trends data.

Tobcca

Performance Dashboard
Built on the concepts of Resuits
Based Accountability™This is
the "How we are doing?” part.

The Performance Dashboard is
made up of the scorecards that
display population indicators
and performance measures

e dE e

« Population Indicators (such as smoking prevalence) are measures for
which the Health Depariment, with state government and community
partners, share responsibility for making change. All Healthy Vermaonters
2020 indicators are displayed.

Performance Measures (such as the percentage of smokers registered
with the Vermant Quit Network), are measures for which our programs are
responsible for the performance of interventions -the things that, over time
will improve health - as reflected in the population indicators (such as
reduced smoking prevalence).

Maps & Trends

Health Department routinely
uses three ways to assess
population indicators (such as
smoking prevalence) at the local
lewel: by county, by district office
area, and by hospital service
area (HSA). Maps & Trends links
you to maps, tables and graphs

http://healthvermont.gov/hv2020/

Tobacco Use

Percent of adults who smoke cigarettes (BRFSS, 2012-2013)

“This is 3 Healthy Vermonters 2020 objective

< VERMONT

DEPARTMENT OF HEALTH

( Additionsl Objectives ) [ Performance Dashboard ) ( Data Notes ) ( Export Data ) Sereen Capture ) ( print ) ( Help )
Dt/ state Using this webpage +
T — This webpage is interactive. To s, clck table column headings. To disply data onthe
lingt END chart, select the table, map, or legend (ctri-click for multiple selections). To watch
senringten 21 same 2 sldeshow of changes over time, ik Flay on the TREND sider bar below. To view by a
Whit River sunction 17 same iferent geooraphy, choose below the LEGEND.
Ruttand 19 Same
Springteld 19 Same
® terpor 25 worse =
St. Johnsbury 18 Same Q
sare 15 Same
crmseboro P Aboushindicaton f LEGEND - Districts
Note: Oue to weighting methodology
St Albans 17 Same changes beginning in 2011, comparisons.
Middtabury 16 same oetueen dats cllected n 2011 and ater
s o and tha from 2010 and earfer hovid be

imade with caution. Differences between
data from 2011 forward and earler years
may be due to methodological changes,
rather than changes in opinion or

Survey Question: Among adults

18 WA

“some days" to, "Do you now smoke
cigarettes everyday, some days, or not at

il [

Hospital Service Areas

Vermont Counties

)

TREND 2000 2010
for all Healthy Vermonters 2020 indicators and geals.
b<> e
ealthy Vermonters Tool TREND ~to view trend, scroll over tables, map, or legend
Healthy Vermonters 2020 Quick Reference Z
Summary list of all 122 Healthy Vermonters 2020 indicators, organized by topic, =
and includes for each indicator: 2010 baseline data, a targetvalue for 2020, 1
data source, and availability by geography. 1 o
Statewide Population Maps & Trends Performance N s z00+'2008 2008'2008 20072003
Indicators Dashboard 1 Survey Vears
I
_ I 0% -
HV2020 Goal: A Healthy Lifetime %
Family Planning County District Dashboard
HSA
Maternal & Infant Health County District Dashboard
Early Childhood Screening County District Dashboard
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, 7~ VERMONT
Contact Information DEPARTMENT OF REALTH
=

Vermont Tobacco Control Program
Vermont Department of Health
PO Box 70
108 Cherry Street
Burlington, VT 05403

Phone: 802-863-7330

Email: Tobaccovt@vermont.gov
Website: http://healthvermont.gov/prevent /tobacco /index.aspx

Vermont Department of Health



Definitions of Tobacco Measures
=

Adult Smoked at least 100 cigarettes in life and now smokes every or some days
Current smoker High school
igh school/ Smoked at least one cigarette during the past 30 days
college
Smoker Adult Current smoker or smoked at least 100 cigarettes in life and quit within the past 12 months
Adult Uses OTP /tobacco substitute everyday or some days

Other tobacco

product/tobacco High school/

substitute user Used OTP /tobacco substitute during the past 30 days

college
. Adult/ high . .
Quit attempt chool/ 9 Made at least one quit attempt in the last 12 months
s
Someone other than yourself smoked tobacco in your home or you were in a car with
Secondhand smoke Adult someone smoking tobacco or you breathed the smoke from someone who was smoking
exposure tobacco in an indoor or outdoor public space during the past seven days
High school In the same room or car as someone who was smoking during the past seven days
Don’t allow any smoking anywhere in their home (considered to allow smoking if smoking
was permitted in some places or at some times in their home or if there were no rules
Home or vehicle about smoking in their home).
. Adult : . . . . . N
smoking ban Don't allow any smoking when children are in the vehicle (considered to allow smoking if

smoking was permitted some times or anytime when children are in the vehicle or if there
were no rules about smoking when children are in the vehicle).

Vermont Department of Health
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